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MARYLAND sary DEPARTMENT. - HEALTH—BALTIMORE, 18 


4464 | CERTIFICATE OF DEATH no SOD ey 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY 3 TATE 


OMerse marian |} ° “1A! 7 b county Somer se, 


b. Herons {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR pee (If outside corporote limits, write RURAL ond give nearest town) 
pie 
Hfavidn Seation ariem Slalion xo. 


d. NAME OF the (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


yes [] NO. 


Cand 


uneral director, 
Id be filed with 


® 


ate has been signed by the attending physician ond completely filled in by, 
ial- i it. se Teme E 


the registear prior ta burial, cremation, ar removal 


Fint Middle Lau 4, DATE 


. NAME OF 
DECEASED ‘fips \ OF 
{[lypalor print) y, jam |) av ta isle bean 
5. SEX 6. COLOR OR E | 7. MARRIED [[] NEVER MARRIED | 8 DATE OF BIRTH 9. eee {FUNDER 1 YEAR) IF UNDER 24 His. 
Mike winowe fg] — oworeo VY 2H, /F. Des BH yn. Kab pe 


100. USUAL OCCUPATION eve kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE i or foreign country) Az. citlzep OF WHAT Cc TRY? 
during most of working life, even if ‘sey: 2 SA. 
| Fae o S comoKe Civ y 


13. a NAM@ 14, MOTHER'S MAIDEN NAME 


ames Bisho Sarah Seib 


ol" Hees Re Caesar § 1s ‘No SECURITY NO. } 17. INFORMANT %, aren 
Ve. None. {lkussell Bishoy Yavion Sta-) Md. 


18. CAUSE OF DEATH [Enter only one aw line for % (b). ond (c}-] ; UNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: jf / < SET AND DEAY} 


Pages 1 and 


fe carbon papers. 
Her death. 


¥, 


IMMEDIATE CAUSE (0) ebered PLE Argh ~ (4ocees : ttf oc 


DUE To o tart — 


Then plea: 


Conditions, if ony, which 


(b} 
gove rise to immediote ; = . 
co¥se (o}, stoting the under. ( OVE TO Wh iets y get Ehaf ' A 
lying couse lost. te) 4 . - 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOZEATH BUT NOT RELATED TO THE TERMHIR) DISEASE OND ION, OMDIADR, GEN IN PART Met] EASA TORS 


yes no) 


, and in any event withif 7: 


19 physician. 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED ‘202. PLACE OF INJURY {Home, form, 4 20F. (City or town) {County) {Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m, v pt work Cot work H : 


21. I certify that t attended the deceased from_Z/-M/ 4: 2b,, 19.2.7, tol Uf 2f---, 192.,thot | last saw the deceased 


ca aay wiZ_, and that death occurred MALS . from the causes and on the date stated above. 
ADDRESS (Street, city or toyrn, stote) DATE SIGNED 


rs J M.D. -Ubadtases athe» 


iiitima@eorge C.Covrepovaw HV _ Marian & Tarr LAND 


Tio. sURIAL Seren ‘72b. DATE THEREOF Ze. Pa) CEMETERY Os IO 22d. LOCATION (City, town Sf RS Exige) 
RAE ¥/9/S7 Chase! [Beomoke, De 2 Md-- 
23. FUNERAL DIRECTOR'S SIGNATURE mn de. do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 

Charles #, Ware he oigx> Moret 57 LI Che i 

Pn nT ed LA) EEA I ef O™ 


letached for use as the burial-transit permit 
MEDICAL CERTIFICATION, 


OR: After this cer! 


may be retained by the hospital ar attendin 


TO FUNERAL Dt 
page 3 shauld' 


5 
= 
ee 


3A NVaUNg 


Darsoat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 4 46 
; CERTIFICATE OF DEATH ae wot 


= 
le 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmlision) 
©. COUNTY 0. STATE 


Some MARYLAND Maryland * coe omer set 


b. CITY OR TOWN (lf i carporote fimits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give mecca town) 
Princess Anne years ~2-princess Anne 


. NAME OF HOSPITAL {If not in hospital, give street 1% d. STREET ADDRESS e. IS RESIDENCE 
* oR INSTITUTION, ON A FARM? 


yes.) NOX) 
3. DECEASED First Middle 4. ee Month Day Yeor 
Oypecrpint) Levin de Campbell Sam April 5 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED (-] | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
> a g3 birthday) Days Min. 
me wh: wioowep[] _oworeeo ) |ebs»21, 187c ya 


Ta. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (State ar foreign aha 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


etired painter Painting Vhamp, Maryland UsGeine 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ster Campbell Aurelia srances Wallace 


A us DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown} Ulf ys, give wor or dates of service) 


no o rs. Levin S, Campbell Princess Anne, sa 


18. CAUSE OF DEATH [Enter only one cause per tine for (a). 4b), and (cl) / 3 INTERVAL BETWEEN 
PART §. DEATH WAS CAUSED 8Y: fie) AND DEATH 
IMMEDIATE CAUSE (0! 
: a 


Then please remav: 


22° 
3308 DUE TO 
Canditians, if any, which 
gave rise ta immediate 
coute (o}, stating the under. ( OVE TO 
lying cause lost. te 


Parr I. OTHER RE CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
0° 


PERFORMED? 
yes 1) No fa~ 
205, ACCIDENT WAS UNDERLYING C) . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or tawn) (County) (Stote) 
et an. \ While Nat miley foclory, sIreet, office bldg., etc.) | 
pm APR, Pecay heen 0 at work H 


21. ; certify thot | ottenged the deceoted rm , 192.3, to. ae 19.5 Z.,thot | lost sow the deceosed 
olive on. id 


ate has been signed by the attending physici 


Jletached Far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


‘OR: After this cert 


* 


the reglstrar prior to burial, cremation, or removal, and in any event within 72 how 


SAYSICIAN'S Rr: " gua 


to iespeem 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
4- us -i957 
Vy IERAL el ead eS 24, REC'D BY hac R J 8 
2 , x See t RittintHe<r, rrincess Anne, Md, |pAr| rrincess Anne, Md, Le Rio iyo! 7m 
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TO FUNERAL Df, 


3 
2a 


r 
eal 
roa Ayal 
a le { 
\\ \ q y rr 
4 A j 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after deoth: Poge 


2g. 


moy be retoined by the hospital or ottending physician. 


SAIS 
18M 9/88. 


byathe funerol director, 
uid be filed with 


© 


Then please remove carbon popers, Poges | on 


icote has been signed by the oftending physicion ond completely filled in 
|, cremotion, or removal, ond in ony event within 72 hours after death. 


letached for use os the burial-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : ~ 
- 
4459 CERTIFICATE OF DEATH oo 


Reg. Dist. No. 
2. bes an petieeNce) {Where deceosed lived. If institution: Residence before admission) 


‘STATI b. COUNTY 
Somer set ARES * Maryland Somer set 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest eae) 29 
Crisfield oY Grisfield 
d. NAME OF sabes {If not in hospital, give street oddress) , d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTI / ‘ON A FARM? 
272 _N. Somerset Ave. 272_N. Somerset Ave. ves NOK 
3. Post i ; First Middle Lost 4. oak . Month Day Yeor 
(Type or print) OLIVER NELSON CAREY diate ~April 27, 19_57 
S. SEX 6. COLOR OR RACE |7. MARRIED O] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
med low aos Months{ Doys [ Hours | Min. 
Male White |wiowent] _oivorceo[] [July 5, 1910 15. 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) 
Policeman Police Westover, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oliver Nelson Carey, Sr. 


Georgia Butler 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no. of unknown} Ut yes, give wor or dates of service) 
| 218-05-1018 


No None Mrs. Dorothy Carey, Crisfield, Md. 
18. CAUSE OF DEATH [Enter only one couse per line tor (a), (b). and (c)-} 


PART I. DEATH WAS CAUSED BY: «: 
IMMEDIATE CAUSE (o} 


a } DUE TO 


INTERVAL BETWEEN 
ONSET A DEATH 


Conditions, If ony, which (b) 
gove rise to immediate 
couse (0), stoting the ynder- 
lying couse lost. (¢) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. WAS AUTORSY 
ys) no@e 
20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not wil a foctory, street, office bldg., etc.) | 
p.m. lot work [_] of work H 


MEDICAL CERTIFICATION 


21. I certify thot | attended the deceased ee 1 WSS to! , 19:972.,that | lost sow the deceased 
alive on____ Crag _« pd GaN Fie and that death accurred GLEE, fram the causes and an the date stated abave. 

ADDRESS (Street, city or town, stote} DATE SIGNED 
Sen Bran wo. SIO 4, Vener: At, Crahl nd he SLLE2. 
NAME tires) A. N. Barr, M. D. Crisfield, letidieh 


2o. Ha i ote ae ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
EMOV A 2 
rial | 4/30/57 Sunnyridge Cemetery Crisfield, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. ‘e 'D BY REGISTRAR oa REGISTRAR’S AB 


Bead Crisfield, Md. DATE Sis 59 


ros 


‘sa Avaune 


Warsow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05557 Pr 
A rust i ICAL EXAMINER’S CERTIFICATE OF DEATH aca ote “ 


eee cy ere 2. USUAL RESIDENCE (Where deceosed lived. {f Institulion: Residence before edmission) J 


% Somer set marviann || STATE ‘land ». COUNTY Somerset 


b. CITY OR TOWN itt ovhide corporate limi, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
ond give necrest town) 


rector. Page 4 shauid be 


if cny delay is necessary, please exe- 


J} oy, 
Crisfield Life 59 GCrisfiela 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS . gee | 
f Whittington Apts. yes(] not] 
=. 8 3. NAME OF it i 4. OA y 
S52 MANE Sr First Middle tent DATE Month Dey jeor 
gap type Spee} EDWARD TERRY COULBOURNE Dem April 26 1957 
Eile 5. SEX 6 COLOR OR RACE |7. MARRIED Fy] NEVER MARRIED [J] 8. DATE OF BIRTH 9. ae IE UNDER TYEAR| IF UNDER 24 HRS. 
Da Mi 
wees Male | White wiooweo] _ oworceo OO] | Aug 18, 1936 cal aca Me Lae 
$05 F Oo. USUAL OCCUPATION of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign hen 12. CINZEN OF WHAT COUNTRY? 
V_y oa | during most af warking |i if retired) 
558% Dry Cleaning Qwn_business Crisfield, Maryland USA 
Seize 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gig rT 
Bg0 8 ; Bud_Coul bourne Jennie Mason 
~ 88a \__~ [15 WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Aa Be | i¥a1, no, oF wnknown) lif yea, lve war or dotes of service} 
£geE oO - - -7887 | Mrs. Erma Coulbourne, Crisfield, Md. 
£86 2 2 
Ze g¢ 18. CAUSE OF DEATH [Enter only one cave pot jj gid (6), (b), ond qh], P INTERVAL BwvtEn 
Be 4 PART I. DEATH WAS CAUSED BY: : & A an? 1A tt ig 
ee A MEDIATE CAUSE (0) _! i 
belts Sues DUE TO, 3 GAs 
ote6 i . O if 
ae ts ns, if any, which Lt FD. S ft 
~s oS la immediate couse 7? 
Bsss (a), stating the underlying( DUETO f j 
g =o " cause fart. te a) (X42 fi. 4 J 2 Aft 
o. £3 S| oR aR soemeayt conoces Gammunne 70 9 
20x aa 5 Sertt dt eon. ¢ 
= B's be i 200, EXTERNAL CAUSE WAS. 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il 
cae s & | Primary C) or CONTRIBUTING DI ‘bep 
ZED & | CAUSE OF DEATH. PUTy 
Pos ~ MED, 
*, Oui 8 S |.20c. TIME OF INJURY — Month, Day, Year = /20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, aT sy ra 
ad om, S foctary, street, affice bldg., etc.) yy 
oot Fay Hour 9, m. While Not while H ERs 
223% 2 pm, 19 __ | ot work [ot work ZO ET 
2 ce é 21. | certify that | took charge af the gemains described above, held an Autopsy DX, Inspectian (N, Inquicy ii ang, find that 
Pate 2: 5 - t; ‘ 
2 325 death resulted fram: Natural causes rf Accident [[], Suicide [7], Hamicide [], Undetermined couse (J. 
o 
2s of 
: s Sonar CNY Lda te VOX, tap, CHIEF MEDICAL EXAMINER [J on ee 
Sec ASSISTANT MEDICAL EXAMINER [7] 
+ oeas ers w 
pees 8 Name tyes William H, Coulbourn, M. D. DEPUTY MEDICAL EXAMINER J 9997 
B22 : ic. BURIAL Tie aes 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
yd speci 
e**o% rial 28/57 Sunnyridge Cemete Grisfield, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS, AISME(5) Q 7) £5, * ed Meh rere) 
sient ~~» |__Bradshaw & Sons, Crisfield, Md. part GG AZ? A 


5 °A civaune 


: icel 0 . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =) 4} 
f : 446 CERTIFICATE OF DEATH wae 


ead 


oe a 
os 
2: 1. PLACE OF DEATH// 
. INT) 
& 3 Sd le Q MARYLAND 
b.. f= -—— 
. 5 ¢. LENGT OF STAY IN 1b 
22 7) ra fe ~ = 
u d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
a OR INSTITUTION ON A FARM? 

# yes [] noQ 

. : 

5 rs 3. NAME OF py First) Middle ng | pare [) month Doy Yeor 

3 : (ypecor prin) A Lit Ghee Gant) OEATH ins 

2 (In yeors IF UNDER 1 YEAR| tf UNDER 24 HRS. 


r, 
- 7 7. MARRIED [~] NEVER MARRIED [B-7S{DATE QF BIRTH f % Ro ee 
J d onths| Days Min. 
6) |winowen ff] —oWorceD j 2/90 - Pee 
. JUSU . u VV. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF iw) AT COUNTRY? 


INTERVAL BETWEEN 


OnSS HOE" 


years 


V8. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢).] 


PART |. DEATH WAS CAUSED Bi Cerebral Vascular Aecident 
r 4 


35/x DUE TO 
Conditions, if ony, which ‘a 


gove rise te immediote 
couse (0), stoting the ynder { DUE TO 


lying couse lost. ce 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Was AUTCNSY 
ves] No (K 


fogs at WAS _UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Then please remave carbon papers. 


Cerebral Arteriescleresis 


ate has been signed by the attending physician and completely filled in 


2 eine sa 


MEDICAL CERTIFICATION 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
OE Sa a 
Pc TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) {Stote) 
‘Hour 0. n. While Not while Rochoty oleerh-ofrren lage tate) 
opm. v lot work [-} ot work 4 


that | last saw the deceased 


ses and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Dames Quarter, Maryland 


ta burial, cremation, ar remaval, and in any event within 72 hauff aFtec death. 


detached for use as the burial-transit permit. 


TOR: After this certi 


4 


a ee 
QVAL (Sp i 
AE SY US SLS 


¢} UNERAL DIRECTOR'S SIGNATURE RESS y L) Yifo. REC'D BY REGISTRAR 


Mace 1/5/57 


may be retained by the haspito! or 


the registrar 


poge 3 shau! 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 4 6 3 
a CERTIFICATE OF DEATH insite 


od 


{ 
ee NM 
3 = Fs een a. pecan darlene (Where deceased lived. If institution: Residence befare admission) 
: °. 8. 
53 Somerset MARYLAND Maryland b. COUNTY Somerset 
Soe b. CITY OR TOWN (If oulside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5a RURAL ond give orga at 
$2 sfield / Crisfield 
‘S z d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ft 7 OR INSTITUTION y ON A FARM? 
x 7 McCready Hospital Gandy Ave. Yes []_ No 
6 3. HAME OF First Middle tow 4. DATE Month Day Yeor 
3 (Type or print SAMUEL W. ELLIOTT cea = April 7 19 57 
o 
6 6. COLOR OR RACE ] 7. MARRIE! NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER ] YEAR|IF UNDER 24 HRS. 
be ox) ) ost birthday) [Months] Oays | Hours] Min. 
Male White wiooweo [] pworceol] | Sept 25, 1903 53 om. 
10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


/ Waterman Seafood Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Milbourne Elliott, Sr. Fannie Crockett 


peggy: ‘eft 
[¥er. no. of unknown) (It yes, give wor or dates of service) 
I y O None Mrs, Nellie J, Elliott, Crisfield, Md. 


16. CAUSE OF DEATH [Enier only one cause per line for (0), (b), ond (<)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! Loy 


(87% DUE TO 


Conditions, if ony, which (0 
gove rite ta immediote 

co¥%se (a}, stating the under- UE TO 
lying couse lost. (ch 


Then please remove carbon popers. 


ermit. 
A ta burial, cremation, or remavol, and in any event within-72 hours after death. 


CTOR: After this certificate has been signed by the ottending physicion ond completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs cfter death: Poge 4 


¢ eee 
Soe 
2 5 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. WAS AUTOPSY 
zh 9 ee as oe PERFORMED? 
aS G 3 |Z trys Pe ae Arhet= 2 Lie Eee yess) no@— 
Cre E ]200. ACCIDENT WAS AINDERLYING C]__[ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of indury in Port t or Port Il of item 18.) 
gfe & | OR CONTRIBUTING CJ CAUSE OF DEATH 
EVE uv . ) 
Eee © {IF EITHER, NOTIFY MEDICAL EXAMINER 
655 & [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town] (Coun State] 
f ty Uy {County} (State) 
on & 3 Hour 0. m. White Not while faclaty, street, office bldg., etc.) | 
<=... = pom. 19 fal work [J ot work [] ‘ 
ae y 
giy 21. | certify that | attended the deceased fram 14.21 20..., 150, to eel 7. , 19£-Z,that | lost saw the deceased 
3 
eg alive on... Yes ae era w32_, and that death occurred at: Jo 7 M, fram the causes and an the date stated above. 
=63 ie, ADDRESS (Street, city or lown, slote) DATE SIGNED 
2 ACTUAL Fs A - xe - 
2 / Site CY. V7, ace EO: MD. n= So ehh. bel, Vhs 
£6 
oo Bs PHYSICIAN'S 
eg2e Name(tyee)__A. N. Barr, Mp De Grisfield, Maryland 
£E°9 7 RA CREMATION. | 228. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, ar county) {Store} 
45 ot speci 
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mM) Af EDICAL EXAMINER’S CERTIFICATE OF DEATH 260 
] AALS Reg, Dist. No. 
Shag PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Inslitution: Residence before admission) 
% Somer set, marano || ° STATE Pennsylvania > SUNY Philadelphia 
b. CITY OR TOWN {tf ovtide sorporote limit, write RURAL ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
‘ond give neores! town) & 
Upper Hill Phkladel phia was 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) = ie RESIDENCE 
1904 Mont Rese vesQ_ noO. 
3. NAME OF Fint Middle Lot 4. DATE Month Day Yeor 

“DECEASED 2 OF 
(Type or print) Herbert v. Gillis cata April 16, 19 57 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF 8IRTH 2a IF UNDER 24 HRS. 
ths. He Min. 
Negro WIDOWED pvorceop [) | Jan.11,1993 ye os enamel PE Mae 


100. USUAL OCCUPATION. { ive kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 
/] 3 Hotel Upper Hill, Somerset Co., 


Wa Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joshua Gills 


Sarah Hall 
ee a ee b iaens ae 
WeWed 99-03-2295 |Mrs. Hwma Maddox - Upper Hill, Maryland 
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18. CAUSE OF DEATH [Enter only one cause tine for {o}f (b). ond, (c}.] ed 
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File poges 1 and 2 with the registrar 


IMMEDIATE CAUSE (o) 
p' f DUE TO 


Conditions, if ony, which e 
gove rise to immediote couse 
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Base © [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
each & | PRIMARY CL] or CONTRIBUTING () 
2. es & | CAUSE OF DEATH. 
Po 
ere 3 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (tote) 
Soba ra) Hour 0, m. While Not while factory, street, office bldg., ete.) | 
Ze5% = Pim. 1 ot work []} ot work [J i 
= D . . . . qi 
zese 21. 1 certify that | taok charge af the remains described abave, held an Autapsy [_], Inspection Inquiry [7 and find that 
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605 
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— 3 Ae 7 rs ’ 
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Reg. Dist. No. 7) 7 


gy 
z 3 Mi ) |}: PLACE OF DEaTH 2, USUAL RESIDENCE a) deceased lived. If institution: Residence befare odmission) 
eee” ¢ COUNTS OMERSET MARYLAND 9. STATE ARY LAN b. couNSOME SET 
Be b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f autside corporate limits, write RURAL and give nearest town) 
23 PRYYCRS SANs LIFE TIME || parncass ANNE MD , 
22 ‘d. NAME OF HOSPITAL (if nat in haspital, give street address) <d. STREET ADDRESS. e. tS RESIDENCE 
= 4 OR INSTITUTION / ON A FARM? 
3 yes (} No 
£6 Ey NAME OF Fint ‘ Middle tast 4DATE “ap oF Year 
25 pceass>. 6s RANDALL W.HAYMAN - Got 
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Se 5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [7] | 8. DATE OF BIRTH ae idl if UNDER | YEAR] If UNDER me HRS. 
y) E; 
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e& 1a. USUAL OCCUPATION (Give kind af wark done] 1b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign Lot a5 CITIZEN OF WHAT COUNTRY? 
8¢ , during most af working life, even if retired) 
2° / MARYLAND USA. 
O28 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PS . 
38 GEORGE TILGH AN CLEO HAMMAN 
b 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
¥en, no, oF unkown service] 
2 } ee ee CLEO HAYMAN PRINCESS ANNE MD. 
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“ 
€ 


ao) : 
rar DUETO | ‘ ) 
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Sas = [200. ACCIDENT WAS UNDERLYING LI |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port It of item 18.) 

coke. & | OR CONTRIBUTING CT CAUSE OF DEATH 

eee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) eee 

SEs & |20e. TIME OF INJURY “Manth, “Day, Year [70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
Bg 3 LAY White Naraniia foctary, slreet, office bldg., etc.) 

ee 2 ma 19 Jot work [7] ot work “C) ' a, 
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32% 21. | certify that | attended the deceased fram._¢s So 8, Bike, to. JE Pre 477.., 19.3.].,that | last saw the deceased 
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18. CAUSE cast DEATH [Enter only one couse per line for (0), (b). and — 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


* DUE TO 
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gave rise to immediote 
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Part Il. OTHER SIGNIFICANPCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE @ONDITION: GIVENgN PAR as Bile eel 
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200. ACCIDENT WAS UNDERLYING () 0b. DESCRIBE HOV HOW INJURY OCCURRED. (Enter noture aa injury in Part | or Part il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20F. (City or towh) (County) {Stote) 
Hour 0. n. While Not while factory, street, office bldg., etc.) ! 
Pim. 19 lot work [] ot work (J 


21. | certify may ! arlencad the deceased from. ¢ = ee WAT, toca 2__., 19.Z.,that I last saw the deceased 


a WEI; and/that death occurred at. =4-.M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
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ficate be executed within 24 hours after death: Page 4 
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3 9. COUN ° b. COUNTY s 
32 omey se MARYLAND ‘ DJowerse 
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20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“3 O xo 
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2, USUAL RESIDE? (Where deceased lived. If institution: Residence belore odmissi 


maryiano || & STATE W4E E. b. COUNTY Som erse 


b. CITY OR TOWN {IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporole limits, write RURAL ond give neares! town) 
RURAI rest town) C0, 7 3 
wished, 73 Yrs. wistie ¢ 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress} e. IS RESIDENCE 


OR INSTITUTION as: xe as Si ( ON A FARM? 
—— Ok ! Box a/ om ves] Not] 
3. NAME OF Fint iddle 4. DATE Yeor 
(Type oF print) re enr ES | pean YL 193° 


5. SEX 6. ee R RACE | Aare Leewtver MARRiEDPy | 8. Mil q Ll 9. AGE (In yeors [IF UNDER EAR Ti eal 74 HRS, 
LE ale | 


‘ Heat oworceo ) IODet, “3, 1S 33 sc ped Months 


PACE (State oF foreign country) 12. CITiZpby QF WHAT COUNTRY? 
Ker Misfie fa WE ‘ Ah, 
13 FATHER’S N: oa 14. Me luc kee 
ee , MN 79 nnie Mrekwan 


a wes DECE Parr, NU. S. ARMED FORCES? 116. SOCIAL iS $ NO. |17. INFORMANT Address 


oe nn pl3-18-s028)es. Lydia Miles-Crishied,, Riz LFLIO 


18, CAUSE OF DEATH [Enter only one cause per line for (9), fe. ‘ond (c}.] INTERVAL BETWEEN 


PART t. OEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


75.1% OUE To (Ox, 
Cénditions, if any, which oi eer 7 


gove rise to immediote 
co¥se (0), stoting the under. ( OVE 10 
lying couse fost. {e). 
Parr Il. OTHER St y FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia}]19. WAS AUTOPSY 
o 
how yes] NOG} 


200. ACCIDENT WAS_UNDERLYING. =e 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Hl of item 18.) 
OR CONTRIBUTING F] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
Hour a.m. While Not white foctoty, street, office bldg., etc.) } 
p.m. 19 _|ot wark [7] ot work [] H 


21. | certify thot | attended the deceased from._. fem... WSS, to. Oe Y Le 19.3.2. that | last sow the deceased 
alive an CYint CO 19.8, zn ond that death accurred at_2.2s_M, fram the causes and on the dote stated yas 


ADDRESS (Street, city or town, stote) WF LE E SIG! 


PuvCAN'S A.M, aes eA a er Pe 


220. BURIAL, CREMATION, py) Ds Wy THEREO! daw OF CENETERY OF CREM ORE cally (City. town, of county} 
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57. \dawsoni a Gris old, Sova <2, 
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ADORESS 2da, REC'D BY REGISTRAR db REGISTRARS SIGNATURE 
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Reg. Dist. No. <7 20 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 
AR AND OMER 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
z 


1, PLACE OF DEATH 


0. COUNTY so Vv ERSE MARYLAND 


b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
68 EAR 


RURAL ond give nearest town) 
PHINGESS ANNE x2 PRIN ANNE 
d. NAME OF HOSPITAL (ff nat in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION, a ON A FARM? 
| yes (]_No fy 
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ould be filed with 


e funerol director, 


oe 
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= DECEASED. OF 

3 ypecarnd) JONN WN DEATH k 2 1957 
i=} 
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5. SEX 6. COLOR OR RACE |7. MaRRIED [3] NEVER MARRIED [] [8 DATE OF BIRTH Mc oe 
: 4 lost birthday) [Months] Days | Hours Mi 
MALE LORED |wirowe ovorceD [] 889 Cie 


10a. USUAL OCCUPATION {Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
po during most of working life, even if retired) 
] BO AW MT MARYLAND p 
| 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= CHAR BEER. HAYMAN 


DAD N i 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO, |17. INFORMANT Address 
4 (Yer, no, oF unknown) (Ht yes, give wor or dates of service) 
‘i AL fs 6éAELLA PEARL DOAN PRINCESS ANNE MD 
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; DUE TO e —— 
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lying couse last, oy V4 pertens | / € [0 


CTOR: After this certificote hos been signed by the attending physicion and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


= 
2 
© s Part I, OTHER SIGNIFICANT CONDITIONS. dovfrfisutine 1 DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a][19. WAS AUTOPSY 
S s ves] NOP) 
3  [200. ACCIDENT WAS_UNDERLYING C]_"[20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port } or Port Il of item 18.) 
a = 
| & | or CONTRIBUTING C7 CAUSE OF DEATH 
£ G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
553 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
5.28 3 Hour a.m. While Not while factory, street, office bldg., etc.) 4 
pte = p.m. 19 Jat work [] ot work ‘ A 
= 3 ; = 
Bi 21. | certify that I attended the deceased from: my) 2! 19.599 to. 21 SOY, 19-2"),that | last saw the deceased 
253 v ¢ 
2 4 
s 3 olive an__. eel eee, |b ze an that death occurred a 1 3, |. fram the causes Gnd an the date stated ebave. 
= 3 . 5 ES (Street, city of town, stote) DATE SIGNED 
= ACTUAL y i\ > 
z 2a } SIGNATUR CoV, TIAQAPYD Pro lyr mo, Cea, ME S&S 1c. Dre _~ 
2 
PHYSICIAN'S P O = 
eae NAME (yPellmee/ lf 29 "Fe (M7) O TODA P),.nasaonn Ye IMCeSl Lmme_.. Jn 
33 iM hc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county] (Stote) 
>S& Q pecify 
et Bl OHN WES PRINCESS ANNE MD. 
< 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2d. REC'D BYREGISTRAR ft “aai GATURE 
. 
Wars WITLTAM JAMES JR.PRINCHSS ANNE MD. ome Yeps7S7 | Sha gn TAKS , 


Fe 


al 


3A Nvaane 


O& UdV 


Biase & 


/ \- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U4470 
fT LA CERTIFICATE OF DEATH ee ed 


ant 
a 


h 


2. USUAL RESIDENCE (Where deceased lived. If insti 


: ig 1. PLACE OF DEATH tion: Residence before admission) 


o. COUNTY 


5 
3 


* 
© 

8 8s 0. STATE b. COUNTY s 

= 28 Somer set MARYLAND Maryland omerset 

£ Se b. CITY OR TOWN (If outiide corporate limits, weile | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporale limils, write RURAL ond give nearest fown) 

5 $2 RURAL ond give nearest 4 oe 4 

elles Gristield Life i Criefield 

= oo d. Nee oe ion (If not in hospital, give street address) , d. STREET ADDRESS e. 7 dt 
2 S oo 21 E. Chesapeake Ave. f 21 E. Chesapeake Ave. ves] No DF 
5 

2 5 3. NAME OF First io Lost 4. DATE Manth Doy Yeor 
SG (Type or print) EDGAR RIGGIN Beata April 5, 19 57 
s > 

oo iJ 

= 20 


5. SEX 6. COLOR OR RACE |7. MARRIED PO NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (tn oo (FUNDER 1 YEAR] IF UNDER 24 HRS. 
#thdoy] 
White wioowenf] —_—ovorcent] | Nov 4, 1889 aaa Meche | er Min. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
Retired R i Worker Penn. Railroad Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William M. Riggin Amanda Lewis 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ver, no. oF unknown) {IE yen, grve wor o¢ dates of tervice) “¢ 
i No None E. Layton Riggin, Crisfield, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


UY ZX DUE TO 


( amy 


INTERVAL BETWEEN 
ONSET Al DEATH 


Then please remave carbon papers. 


Conditions, if ony, which rs 
gove to im 
co¥se (o}, stoting the under: DUE TO 


lying couse lost. (e, 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
z) 
A Yes(] No) 


200. ACCIDENT WAS_UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
Hour o.m. While Not wee factory, street, office bldg., aH) ’ 
p.m. 19 Jot work [7] ot work 


21. | certify that | attended the deceased fram, as WSL, tS 7 _., 19S }that | last saw the deceased 
alive an_. ie eshte. at T2A“T., and that death accurred at_. LE, fram the causes and an the date stated abave. 


p J ADDRESS (Street, city or town, on Oe | SIGNED 
ACTUAL . 
$iitie Amel yee Pegr Mo 


NaMe(hes Sarah M, Peyton, M. D. : 
To. me eHanon! Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
Baris” 8/57 Sunnyridge Cemete Grisfield, Md. 
\ 23. FUDER: NRECTOR'S SIGNATURE Z ADDRESS 2éa. REC'D BY REGISTRAR a, REGISTRAR'S SIGNATURE 
atu) ye Vane pjredebhanPrisfield, Ma. a ha 
aan ae < S ESE 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


og 


detached for use as the burial-transit permit. 
for ta burial, crematian, ar remaval, and in any event within 72 hours ofter-death. 


may be retained by the hospital or attending physicion. 


the registrar’ 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
page 3 sh 


Fae) FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04d a 
Reg. Dist. No. 


1 


$3 er 
4 6/ “i és 
oy Ss as 
g 32 M t Pace OF c DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before odmission) 
ae 2 * SM SBM 
ao Somerset MARYLAND ri land rset 
mo 36 b. CITY OR TOWN (if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
= Por ‘ond give nearest hewn) 
3° 2 Princess anne 35 years |y\2rrincess Anne o.:.D.2 
oa = wy d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat address) ,d: STREET ADDRESS ae CSE 
& ° 
eS 7 é ves K} No [] 
s : 5 ; a 
38 5 £ 3 Becta = Middle 4 fost 4. on , Month Oy = 
rek'o bane ade Levin i Riggin April 9 
Bs ; 5. SEX 6 COLOR OR RACE |7- MARRIED] NEVER MARRIED [[}] 8. DATE OF BIRTH 9 AGE in yeors IF UNDER 24 HRS. 
ee 3 2 a . Sepatider) Months! Days | Hours | Min, 
ole male white |Wiooweo[)  oworceo) | April v 85 om. 
” 3 ae Wo. USUAL OCCUPATION [Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
vin ees of, yore life, even if retired) ; 
Se? / |retired farmer farm Maryland U.S.A. 
DI) > 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae a Edward ‘', kKiggin Hlla Curtis 
o Hs 15. WAS DECEASED EVER IN U.S. ARMED Leet) V6. SOCIAL SECURITY NO. | 17, INFORMANT Address 
2 ow. {Yes, no, oF vnknown) {if yea, give wor or dotes of service) 
gee (6) no no no Mr.Marion Riggin Princess Anne, Md, _ 
= 18. CAUSE OF DEATH [Enter only one couse per fine for {0}, {b), ond (c}.] INTENVAAaET WEEN 
6 PART |. DEATH WAS CAUSED 
a UAMEDIATE Cause te) 
2 U“20,0 DUE TO 


Conditions, if ony, which 0 
gove rise to immediote cove 

{0}, stoling the underlying( CUE TO 
couse lost, Ze 


PART HH, OTHER SIGNIFICANT CONDITIONS 


INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}/ 19. PN oad 


eo No (Q” 


z 
fe) 

4 

6 

© | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 18.) 

& | PRIMARY C) or CONTRIBUTING [I 

5 | CAUSE OF DEATH. 

a 

S |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form 1 20F. {City oF town) (County) (Stole) 
6 Hour om, While, Not while factory, sires, office bldg. cele.) | 

4 pm, ” ot work (J ot work : 


21. I certify that | taak charge of the rerpGins described abave, held an Autapsy {_], Inspectian (DY Inquiry FT, J, and find that 
death resulted from: Natural causes (J, Accident [], Suicide [[], Hamicide [], Undetermined cause [-]. 


the Chief Medico! Examiner's Office olong with form PM3. Poge™ 


IRECTOR: Page 3 should be used os o buriol-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
cute the certificate, writing the word ‘pending’ in pencit 


DATE SIGNED 
AL 
ay SIGNATURI .p, CHIEF MEDICAL EXAMINER [1] 
5 ASSISTANT MEDICAL EXAMINER ["] GS 

» ¢ EXAMINER'S J a [O-¢ 
See NAME (Type) //\, - 3 ony OW DEPUTY MEDICAL EXAMINER 
sy ee ene ae Nees | eae DMTENTUERECE Zac, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, towd, of county) (Slate) 
“oO ° 

- 


burial” [4-11-1957 | Olive): Ceme 


) |a.Fu or DIRECTOR'S SIGNATURE ‘ADDRESS a, ee 0p ihe grown 
Vs. AISME(5) ‘ J es Ue 


¥ ‘A Nvrina 


1 teat MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0447 9 
Mi DICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist, Ne. 260 


o-t—-4-43 


os 
3 
on ‘= 
#3 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s » COU! 
ge 5 (©) M Som rset maeriano || *S™™’Maryland » COUNTY Somerset 
23 2 be CITY OR TOWN it cutie corporate it, wie BUEAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
ge 3 Westover - Rt. 1 | 54 hrs, xo Westover » Route 1 
gy 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streel address) d, STREET ADDRESS @. IS RESIDENCE 
i s 4 0 D / ON A FARM? 
2 e @ vs no 
3 see 3. NAME OF Fint Middle Lest 4. DATE Month Doy Year 
> : > {Type oF prin!) Darrell Horatio Smith beame §=April 23, 1957 
Be i z 5. SEX 6. COLOR OR RACE |7. MARRIED o NEVER MARRIED fgty®. DATE OF BIRTH 9. AGE {in yeors | IFUNDER 1YEAR| IF UNDER 24 HRS. 
ooh Pe Mal Col bon! birthday) = 
* — e ol. wipoweo[] _—ovorceoQ] | April 23, 1957 -- yn. 
2cF 2 
o 3 I He USUAL perusal hos! Give ne be egy done} 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
~ juring most we , even if relired! 
Bee om none. Westover, Maryland ~ Rt.1} U.S.A. 
aa 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ei! Leonard Hor sey Corrine Viola E, pee 
Bee 
rc 
cz 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT 
os, 90, OF Unknown] yet, give wor oF dotes of service 
° — Viola E, — - “Rte 1l- Westover, Md. 
18. CAUSE OF DEATH [Enter only one cavip-peryine for (0), (b), ped @], ie pte 
PART t. DEATH WAS CAUSED BY: (x 6 d Q 4). 
4 IMMEDIATE CAUSE (o\_}AAL = 


7 4 x A 
y out TO {) 
Cenditions, if ony, which to The DLAA 
gave rise ta immediole couse 
(a), stating the underlying( OUETO 
couse los. fe} 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]19. WAS AUTOPSY 
5 ves] NO 
= [Foe ETERNAL CAUSE Was 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Part Il of item 1B.) 
& | PRIMARY C] or coispevnine, o 
& | Cause oF oeat 
e Bo at Rete Th 
3 [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City oF town) (Cavoty) (Grate) 
8 Hour a. m. White Nol tile foctory, street, affice bldg. ete.) | 
= Pom. Ld sok lie work (] ‘ 


21, | certify thot | took chorge of the rempefis described obove, held an Autopsy [_], Inspection Inquiry [4 ond find thot 
death resulted from: Natural causes [H Accident [1], Suicide [], Homicide [], Undetermined cause [1]. 


DATE SIGNED 


the Chief Medico! Examiner's Office olong with form PM3. Poge 5 moy be retoined for your 


MB ccicn: Poge 3 should be used os 0 burio!-tronsit permit. 


TO FUNE: 


ACTUAL 
sone Mo, CHIEF MEDICAL EXAMINER [1] 


_——7 ASSISTANT MEDICAL EXAMINER [7] “2 
NAME (lype) ty, Mo AVKS O21 ye DEPUTY MEDICAL EXAMINER [~~ OF A a S7 


2a. pay CREMATION. ‘Zib. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, i, or county) (State) 

4/23/57 John Wesley Cem -Cottage Grove - Westover, Md. - Somerset 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ao. REC'D BY > eal cu we ATURE 

ee 6d | William Smith (grandfather) Westover, William Suith (grenafatier) Westover, 1a. [ome #052? ft hee Ale a Tb. D 


N Lae a eM ON 


cute the certificote, writing the ward ‘pending’ in pencil in ftem 18. Give Po: 


or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificote shauid be executed within 24 hours ofter death. 
forwar 


¥ 4 aveung 


L561 bo 


Udy 


Argosy 


1 / | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0447 ; 
4474 CERTIFICATE OF DEATH See. Dit e ze a 


ee 
ee ¥ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insfttion: Residence before admision) 
Q ap =" b. COUNT 
fz = Somer set bveiaitend Merviand Somerset. 
3 b. CITY OR TOWN (IF outside corporete limits, write] ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF ouside corporate limits, write RURAL ond give nearest town) 
53 RURAL and give neares! town) ees 
$2 Crisfield Lifetime 39  Crisfield 
28 ENANE GF HOSPITAL UF notin hospital give treet oddres d, STREET ADDRESS 615 RESIDENCE 
£s _ > ) ON A FARM! 
eo ” WeCready Hospital /___ Apes Hole Road ve NO 
=o 3. NAME OF First Middle lost 4. DATE Month Ooy Year 
= DECEASED OF ; 
3 (Type or print) JESSE E. STERLING peatH = April 16 19 57 
s 5. SEX 6, COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {in yeor if UNDER 24 HRS. 
los pithy! aie 
; ale Ww - WIDOWED [J pivorceo [} 1885 By yes. ee era ee bay 
Es TOa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ during mos! of working life, even if ratired) = ‘ 
g | Laborer Clothing Mfg, Crisfield, Maryland USA. 
8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Sterling Elaine Sterling 


Uy aaeetled see Eyer uns. SRMED I onceen 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
No 213-05-4439 |Mrs. Nadine Sterling-Apes Hole Rd.-Crisfield, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), gnd (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


3 3/ XK DUE TO 
Conditions, if ony, which 


gove rite 10 immediote 
co¥se (0), stoting the ynder. ( OVE TO 
lying couse fost, a 


ned by the attending physician and completely filled i 


Then please remave carbon papers. 
|, Crematian, ar remayal, and in any event within 72 3 ai : 
| 


z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|T9. WAS AUTOPSY 
Ale 
AS ves not] 
= 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z I eee ae ee ee eee 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY Home, farm, | 20f. (City or town) (County) (Stote) 
ras Hour While. Not while foctoty, street, office bldg., etc.) | 
= lot work [[] ot work ’ 


nar ta burial, 


0,5 Cogaecnel 
be DATE SIGNED 
2 RR hg 0 td... Ue9lE2 


Nametyey_ Dr. C, G. Rawley 


may be retained by the haspital ar attending physician. 


3 No. ee Ge ea 2%, DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
2 Burtat Apr. 19,1957 | Asbury Cemetery Crisfield, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ka i las) 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


Ans (a) } Bradshaw & Sons—-Crisfield, Md. oe “4 9, 


ga 
= 
2S 
= 
2 
& 


8A AVTUNE 


is6l 2% dV 


Daaraiv 


=— 


After this certificote has been signed by the ottending physicion ond completely filled in by the funeral director, 


moy be retained by the hospifol or attending physicion. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. Poge 4 
TO FUNERAL DIRE 


'S AIS 
15M 9. 


\ 


a 
ve 
= 
<< ow 


be filed wit! 


. Pages 1 ond 2 ‘@ 


death. 


iched for use os the buriol-tronsit permit. 
the registrar priar to burial, cremotian, ar remaval, and in ony event within 72 haut 


page 3 should be! 


was) 


d 


Then please remave carbon papers. 
— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 4 ” 4 
4475 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ae i Japp, odmission} 
9. COUNTY SOMERSET aR 0 o. STARE ARY LAND b. COUNTY S| yaetsive 
b. CITY OR TOWN {if outside corporote limits, write ]¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ies apr IFE TIME EDEN 
|. NAME OF HOSPITAL (If not in hospitol, give street oddrest) d. STREET ADDRESS j e. . NERPARMS 
or INSTITUTION 4 PNO E 
a cNo Oo 
3. NAME OF First Middle - Lost 4. DATE Month 
(Type or print) ELIZA WRIGHT DEATH 1 


4 9 1967 
3. SEX 6. COLOR OR RACE | 7. MARRIED [=] NEVER MARRIED [7] |®. DATE OF BIRTH AGE (In yeors [FUNDER 1 YEAR[IF UNDER 24 HRS. 
FEMALE COLORED jwwowen F __ owvorceo ] 2/14/1877 “Be eae alee 


100, USUAL Se (Gi ind of work done| lb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ‘a 12, CITIZEN OF WHAT COUNTRY? 
/ poues “ep Rie en if retired) RETIRED EDEN MARYL USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE PETERSON ANANDA CUNB 


Tg, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO, [17 INFORMANT ‘Address 
strdroriaNnctn) = 11 VE yrulghto te othetar or ee 
) MARTHA BROWN EDEN MD 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6). ond (c). 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


5». / DUE TO 
Conditions, if ony, which 
gove rise to immediote 

cotse (0). stoting the under. ( CUETO 
lying couse lost. (e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tio) |19. WAS AuTorsy 
ves] no) 
2a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item U8.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form,  20f. (City or town) (County) (Stote) 
Hour o.m, While Not st" foctory, street, office bidg.,, etc.) $ 
p.m, 19 Jot work [[] of work H 
7 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


21. | certify that | ottended the secoorre = one | re oe Bey iC N9___-.,that | last saw the deceased 
alive “a BRS 2 GT tnd deotH occurred ot. “130M iz the £auses and on the dote stated above, 
C2 lates (Street, City or town, state] DATE SIGNED 
seen Pei a pus ae HAT Se 
a = % 
PHYSICIAN'S. v 
RARE treal_JA &v epaneaneee ft WAL MAAS) Ae 


2c. NAME ‘OF CEMETEE CEMETERY OR CREMATORY }d. LOCATION (City, town, ofeounty) (Stote) 
y/TH/ FLOWER HILL EDEN MARYIAN 

as Dialed IVE aes sere Db 
Md. 4,2 LOM ‘9 


TA nvrng 


r Udy 


Basal 


